. No.30O0

10. 48

! BIRTH MO,

‘ ALED FEB 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __AZanmv res. 01sT. 0. LSOO Rijigrars No......

- 4178

374

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institution: residenos before
a. COUNTY a. STATE s b. COUNTY 2 Z wdimion},
b. CITY (1 o corpurste limits, wriu RURAL and give ¢. LENGTH OF c. CITY (1t ¢ corporate limits, write BURAL sad glve mnhln)

OR wwkip)| STAY (ln plaew|i OR a
TOWN TOWN g2 9£ \]

d. FH!._SLPEJ_I»_AAI\E.EOOF (It o l'nhnuph-.l o'r tutlon, give streot yddres o locailfn) ADDRESS {1 rural, givo Ioad
INSTITUTION -
3. DNE%PEE S%FD a. (First) V b. (Mll.fdle) . (Last) . }4, osp; {Manth) Doy)  (Year)
{ Type or Print), DEATH / _pfzé ,J/
5. SEX U 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH 9. AGE (In years| # vvock 1 YEAX | o tvDER &4 WS,
. WIDOWED, DIVORCED (8pacify) last blﬂhd.lr) Months | Dayy | Houra | Min,
I 94 Y ,
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLACE (thurlnrdn mntrrl a 12, CITIZEN OF WHAT |
dona during mogs of working Jife, evan if DUSTRY - COUNTR
a .
Noneao bz o G

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lo Zi]

t4. WAME OF MUSBAND DR WIFE

I5. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SEQURITY | 17. INF ANT®S SIGNATURE OR NAME ADDRESS
(Yea.no.or unkuown) | (If yes, ki¥e war or dates of service) NO.
= LT O ( foler)
18, CAUSE OF DEATH MEDICAL CERTIFICATION /4 INTERVAL BETWEEN
Enter only onecsusoper 1 BISEASE OR CONDITION . . — / ONSET AND DEATH
Hae for (), (b, and () DIRECTLY LEADING TO DEATH® () V [3
SThis does not mean | PNTECEDENT CAUSES i W
the mode of dying, such | Morbid conditions, if nny.dgslng DUE TO (b)
an heart faflure, asthenta, | . Tite to the above cause (o) g - - : L / e . - -
del It meana the diy. | the underlying cause last. '
case, injury, or complica- DUE TO (o) - — e ed I
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS® &N
Conditions contributing to the death bt not q b
related to the disease or condition causing death. . .
19a. DATE OF OP_F‘FE’AQ- 19b. MAJOR FINDINGS OF OPERATION st " 2. AUTOPSY?
. ves [ no ‘
2|a ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.g..inorubout | 21¢. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) *  {STATE)
SUICIDE bome, tarm, factaty, street, ofioe blds., e10.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT NOT.WHILE
- INJURY - WORK AT WORK

2. I hereby certify that I attended the dececsed from

//ﬁlwe on _f-2A5" 1941

, and that death occurred af

{._ 5

to /=25 | 19571 that T last saw the deceazed

from the causes and on the dale stated above.

-

’M. Gi J_key)oegne or title)

UV up

28b. ADDRESS

{'4}- 4 Frn szt /7&1};;@

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA.
TION, REMOWAL }

24b. DATE

L5y

REG,

RAR'S SIGNATURE

24z

OF CEMETERY CR TORY

“24d, LOGATION (Qity, town, or county)’

L \

]

. Fl DIRECTOR'




DS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

;'.'orking under my peﬂonal super\’i‘iﬂﬂ. Student Embalmsr BOevesssssansanevansonsnanses
S:meiMam_M =o " T S -

51 Bevetaostntesannsranssnassacnnssnonns :
e Student Embalimer Licensed Embalmer No #ZZ

P. 0. Address j/ Cb W 2

Note: The above MUST BE SIGNED BY-THE QICENSED EMBALMER. in his OWN }mm&; (Fa:!ure to comply with
the above constitutes grounds vomtzon of license.) *

If this body is not embalmed, fact should be so stated sbove.




